GENERAL
In the INTRODUCTION the implied premise here is that the study is about "reduction of avoidable ED attendances". I am wondering whether this ought to be framed in a way that puts the patient at the center, rather than health care system. a) For example, in other school/healthcare systems school-based sports concussion has a whle training program of recognition, assessment and referral with certification of lay practitioners, and coaches. Someone who has had a concussion, in general, does not need referral to the ED, but needs to be followed, etc.
principles followed throughout the manuscript. The themes are well brought out in the results and discussion sections. A few issues to be considered:-1. The title is unique, but takes a bit of time to understand and becomes clear after reading the paper, I wonder if the authors could consider something a little more straightforward/ simple such as ' Contextual factors affecting first response by laypersons in cases of head injury: A qualitative study' etc 2. The conclusion of the abstract presents more of the usefulness of the study rather than presenting a conclusion emanating from the results/ discussion of the study. 3. Use of ethnic background vs race needs to be revisited eg Black British and Black African might be similar race but may be different ethnic groups. 4. As far as the discussion goes, I am not sure if having a layperson response actually reduces hospitalisations, it may help get people more medical help sooner or even save lives due to faster provision of first aid, but by and large, more layperson response would get more people to hospital, as they would likely encourage more qualified medical help in hospital and as well help in its facilitation.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name: Robert C Tasker Institution and Country: Harvard Medical School; Boston Children's Hospital Please state any competing interests or state 'None declared': None Authors' response Thank you for asking me to review this manuscript. It is easy to read and follow. I have a comments
We thank both reviewers for considered and helpful comments.
GENERAL
In the INTRODUCTION the implied premise here is that the study is about "reduction of avoidable ED attendances". I am wondering whether this ought to be framed in a way that puts the patient at the center, rather than health care system. a) For example, in other school/healthcare systems school-based sports concussion has a whole training program of recognition, assessment and referral with certification of lay practitioners, and coaches. Someone who has had a concussion, in general, does not need referral to the ED, but needs to be followed, etc.
We thank the reviewer for raising this point. We very much agree with the reviewer, and would like to explicitly state that we view the person at the centre of healthcare services; and that we consider it to be the role of healthcare providers and public health organisations to work with citizens in a way that will support and enable people (rather than imply or apportion blame for pressurised healthcare resources). At the same time, we think it is important to acknowledge the potential for reduction in avoidable ED attendances as a relevant aspect of this work. But we are keen to emphasise that this is one aspect of an overarching aim to facilitate *appropriate* use of ED, i.e. highlighting when the injured person should use emergency services and providing reassurance when it is safe to selfcare.
We have revised the relevant passage in the introduction section to clarify this underlying premise (page 5, lines 6-10). We have also added a sentence in relation to this in the discussion on page 15, lines 38-42, and we hope that this adequately addresses the reviewer's point.
In the RESULTS and DISCUSSION the emphasis appears to be on what might be perceived as an accident. There is no mention of 'child protection' or 'non-accidental' or 'inflicted' injuries. Again, reframing of the context of the study may deal with this omission
We are grateful to the reviewer for drawing our attention to this. The issue of safeguarding of children, but equally safeguarding of older people and other vulnerable adults, is an important point. During our inductive data collection, the issue of when to suspect a safeguarding concern, and how to formally raise the concern, did not come up in focus group discussions. This may be due to discussions focussing on willingness to act rather than on examining and questioning the circumstances of the injury. Safeguarding was also not included in our topic guide. We recognise this limitation to our data collection method and have added a passage to acknowledge this in the limitation section (page 15, lines 24-28): "We realise that the important issue of safeguarding, e.g. with respect to child or elder abuse or neglect, was not a talking point in our focus groups. This may be due to discussions focussing on willingness to act rather than the circumstances of injury. We acknowledge that it may have been helpful to elicit discussion around safeguarding through specific prompts." We thank the reviewer for making this point.
MINOR:
1. In the ABSTRACT, the racial labels do not add-up to 44.
Thank you for spotting this, and this has been corrected.
Reviewer: 2 Reviewer Name: Isaac Kobe Institution and Country: University Hospitals of North Midlands, United Kingdom Please state any competing interests or state 'None declared': None Declared Authors' response Please leave your comments for the authors below This research manuscript illustrates the power of qualitative research in action. The paper is generally well written with sound principles followed throughout the manuscript. The themes are well brought out in the results and We thank both reviewers for considered and helpful comments. discussion sections. A few issues to be considered:-1. The title is unique, but takes a bit of time to understand and becomes clear after reading the paper, I wonder if the authors could consider something a little more straightforward/ simple such as ' Contextual factors affecting first response by laypersons in cases of head injury: A qualitative study' etc.
We thank the reviewer for this point, which was also a request from the editorial office. We have amended the title accordingly (page 1, lines 4-5).
2. The conclusion of the abstract presents more of the usefulness of the study rather than presenting a conclusion emanating from the results/ discussion of the study.
We have re-worded the conclusion of the abstract, and this now reads: "Our findings show that confidence and willingness to act in a head injury scenario are dependent on several contextual and situational factors. It is important to address such factors, in addition to knowledge of clinical signs and symptoms, in first aid education and training to improve confidence and willingness to act." (page 3, lines 21-24) 3. Use of ethnic background vs race needs to be revisited e.g. Black British and Black African might be similar race but may be different ethnic groups.
We thank the reviewer for making this point. In documenting our study participants' ethnicity/race, we adopted phrasing commonly used in the UK and asked "How would you describe your ethnic background". Also, we did not offer given categories, but noted participants' self-reported descriptors. This may explain why these descriptors might have read somewhat inconsistently, compared to official/governmental categories. We have revisited the categories and ensured the terminology used now matches that of the UK census (and the column heading states this) in table 1 (page 9, line 2) for better consistency. We have also ordered the responses from largest to smallest group of participants in each focus group, with any groups with equal numbers of participants presented in alphabetical order. 4. As far as the discussion goes, I am not sure if having a layperson response actually reduces hospitalisations, it may help get people more medical help sooner or even save lives due to faster provision of first aid, but by and large, more layperson response would get more people to hospital, as they would likely encourage more qualified medical help in hospital and as well help in its facilitation.
We thank the reviewer for making this point. With regard to our view on the purpose of lay guidance/education, we would like to refer the reviewer to our response to the first comment by reviewer 1 (amendments on page 5, lines 6-10 and page 15, lines 38-32). We hope that this has de-emphasised the aspect of reducing ED attendance, and has now more clearly framed the premise of *appropriate* use of emergency services.
Further to this, our data did illustrate that a proportion of participants described actively trying to manage situations outside of hospital, e.g. at well-organised sports events (page 13); although some of our participants suggested they would default to calling 999 or attending the ED. We have referred to this in our amendment on page 15, lines 38-42 in the aim of explaining this.
With regard to the possible influence on first responder behaviour of targeted health education initiatives, we have slightly revised the sentence on page 16, line 41 of the discussion that suggested the need for evaluation, to include the focus of that evaluation on gaining prompt medical attention or appropriate self-care.
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